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 Story of Dissemination & Implementation 
◦ What’s the problem and strategies?  
◦ What’s the opportunity? 
 Case examples 
◦ Dissemination Research – PA Dissemination of Body and Soul 
◦ Implementation Practice -- RCaDES – PASAC adaptation   
◦ Implementation Science – iAPP & mychoice 
 What is happening in this emerging area? 
◦ Training 
◦ Organizations  
◦ Implementation Science Journal 
◦ Resources 
 
   
   
   
  

Improving the flow and relevance of 
research evidence for implementation 
  
R Lobb, GA Colditz. Implementation science and its application to population health. Annu Rev Public Health. 2013;34:235–
251 
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Dissemination –  the purposive 
distribution of information and 
intervention materials to a 
specific public health or clinical 
practice audience.  The intent is 





addresses how information 
about health promotion and care 
interventions is created, 
packaged, transmitted, and 
interpreted among a variety of 
important stakeholder groups.  
Implementation Practice…is a 
specified set of activities designed 
to put into practice an activity or 
programs.  Implementation 
processes are purposeful and are 
described in sufficient detail . 
Implementation Science 
Research…is the study of factors 
that influence the full and effective 
use of innovations in practice.  The 
goal is not to answer factual 
questions about what is, but rather 











*IOM Standards of Care 















































The Cor  of 
Implementation 
Science 
8 June 8, 2016 
Unraveling the “Black Box” 
Moving from passive to active D&I 

From Tabak et al. 
 Identified 109 models 
 Exclusions 
◦ 26 focus on practitioners 
◦ 12 not applicable to local 
level dissemination 
◦ 8 end of grant knowledge 
translation 
◦ 2 duplicates 
 Included 61 models 
Categorization of D&I models (theories & frameworks) for use in 
research studies (adapted from Tabek et al.) 
Diss. &/or 
Implem. 
System Community Organization Individual Policy 
D – only 
(n=11) 
3 10 10 4 3 
D > I (n=16) 5 14 16 11 2 
D = I (n=17) 6 13 16 10 1 
I > D (n=5) 2 4 5 3 2 
I -  only (n=12) 2 10 12 7 0 
Total (n=61) 18 51 59 35 8 
Context: Consolidated Framework 
for Implementation Research (CFIR) 
 Composed of 5 major domains:  
◦ Intervention characteristics 
◦ Outer setting 
◦ Inner setting 
◦ Characteristics of individuals involved 
◦ Process of implementation 
Damschroder L, Aron D, Keith R, Kirsh S, Alexander J, Lowery J.: Fostering implementation of health services research findings into practice: a 
consolidated framework for advancing implementation science. Implement Sci 2009, 4(1):50. 
13 June 8, 2016 
RE-AIM Framework (Glasgow et al) 
Element Definition Question 
Reach Percent and representativeness of 
population 
Does program attract large and 
representative percent of population? 
Can program reach those with 
disparities? 
Effectiveness Positive and negative effects of the 
program 
Does the program provide beneficial 
effects to all sub-groups and minimize 
negative effects? 
Adoption Percent and representativeness of 
setting and staff that provide 
program 
Is the program feasible for majority of 
settings, including those with limited 
resources? 
Implementation The consistency and cost of 
providing the program and the 
scope of modifications required 
Can the program be provided 
consistently across settings, staff, and 
populations and are the costs justified 
by the results? 
Maintenance The long-term effects for the 
participants and the sustainability 
for the setting 
Does the program have lasting 
benefits for the population and is the 
program sustainable over the long-
term 
◦ Ensure inclusion of essential D&I strategies 
◦ Enhance the interpretability of study findings 
◦ Provide systematic structure for development, management and 
evaluation of interventions/D&I efforts 
◦ Models suggest what is important to measure 
◦ Provide explanation why an intervention works (or doesn’t work) 
 
Tabak RG et al, Bridging Research and Practice: Models for Dissemination and Implementation Research Am 
J Prev Med, 2012, 43: 337-350;  
D&I Models: Significance 
Context of Evidence 






Evidence-based intervention: The objects of 
dissemination and implementation are interventions 
with proven efficacy and effectiveness. 
Dissemination & Implementation 












































































to eat a 
healthy 
diet 
PA Dissemination Project 
1. Disseminate the Body & Soul program in targeted 
counties with higher populations of African Americans 
2. Evaluate and describe churches’ implementation and 
adoption of Body & Soul 
Framework 
Potential Moderators 
• Intervention complexity – multiple 
pillars 
• Role of community partner 
• Level of technical assistance 











Adapted from:  Carroll C, Patterson M, Wood S, Booth A, Rick J, Balain S.  A conceptual framework 
for implementation fidelity.  Imp Sci 2007; 2:40   








• ID  and  train Community Partners (CP) 
• Provide funding to Churches 
• Provide technical support to Churches 
• ID and co-train churches 
• Secure monthly reporting 
• Provides technical support to churches 
• Organizes Planning Team 
• Implements Program Pillars 
• Reports to Community Partner 
• Participates on education Webinar 
Body and Soul Dissemination Approach 
Body & Soul in Pennsylvania 
• 77 churches in 18 counties 
– Phase I - Pilot 
 23 churches 
 Reach – 12,842 
– Phase II - Implementation 
 49 churches 
 Reach – 23,032 
– Phase III - Implementation 




Implementation Results - Number of 
Activities 
 Churches conducted 579 
activities related to the Body 
& Soul Pillars 
 Pillar 2 (healthy activities) 
was the most implemented 
pillar with 285 church 
activities, while Pillar 4 (peer 
counseling) was the least 





























Pillar 1 Pillar 2 Pillar 3 Pillar 4
Implementation by Pillar Type 
Implementation Results Number of 
Pillars 
– 57% of churches implemented either two or three of the pillars   
– Only 24% of churches have implemented all 4 pillars 
  
 Participating churches enjoyed activities 
(Pillar 2) but struggled with other Pillars 
 Peer Counseling Pillar (Pillar 4) was difficult - 
existing training materials were insufficient to 
support & acceptability of terminology 
 Church coordinators were unable to fully 
engage church members into activities 
 Securing data from churches in a timely 
fashion was problematic 
Mixed Success 
RE-AIM 
•  Reach -- 77 churches 
•  Effectiveness  -- NS for F&V 
•  Adopted -- 57% 2 or 3 pillars 
•  Implementation  -- Variability 
• Maintenance --Many 
churches continuing 
 
R. Myers, PhD; M. DiCarlo, MPH, MS; M. Romney, RN, JD, MPH,  
A. Quinn, MPH; M. Rosenthal, MD; R. Sifri, MD; L. Fleisher, MPH, 
PhD; D. Bellefontaine; J. Soleiman, MPA; A. Mathis  
Cancer 
Disparities 
The RCaDES Initiative 
 
Center for Health Decisions 
at Jefferson 
Reducing Cancer Disparities by Engaging 
Stakeholders (RCaDES) Initiative 
● A Patient Centered Outcomes Research Institute 
(PCORI)-Jefferson funded project to develop a 
“collective impact learning community” model 
(2015-2017) 
 
− Catalyze the translation of evidence-based screening 
interventions into practice in health systems to reduce 
colorectal cancer and lung cancer disparities in health 
systems  
What is the RCaDES Initiative? 
The RCaDES Initiative 
 





◦ Building a community 
◦ Understanding the problem 
◦ Strategies to address the problem – 
current resources & evidence-based 
approaches 
 
Adaptation 101 & Patient Education 
Materials 
◦ What are the issues in CRC screening in 
your communities? 
◦ What is adaptation and why is it 
important? 
◦ Review & discussion of patient education 
materials 
 
Adaptation of Navigation 
◦ Review of revised education materials 
◦ Importance & methods of getting 
community input 
◦ Review & discussion of navigation 
approach 
Intervention Revisions & 
Organizational Adaptation  
◦Summary of community feedback 
◦What is organizational adaptation? 




◦Discuss challenges and opportunities to 
implementation 
◦Develop recommendations for health 
system 
 
 Recommendations and 
Conference Planning 
◦Development of recommendations for 
pilot implementation 
◦Develop Conference Presentation 
 
Annual Conference – Dec 2,2016 
PASAC Roadmap 
Digital Health 
Digital Health Initiative 
• Explosion of mobile health apps 
in both pediatric and adult 
health. 
• Limited evaluation of the 
effectiveness of mobile medical 
apps on health outcomes. 
• DHI takes a systematic approach 
to conducting research 
• NSF funding – focus on 
technology transfer and building 
relationships with entrepreneurs 
Accelerating the integration  
of effective and trustworthy  
mHealth interventions  
into patient care 
Integrating Apps into 
Pediatric Practice  
FLEISHER, FIKS, GRUVER, HALKYARD  
Background 
 Mobile apps are a helpful health management 
resource for many groups, with nearly 30% of 
adults in the US taking advantage of them.  
 However, many have little scientific foundation or 
evaluation of safety, efficacy or efficiency.  
 When families use digital health tools without 
input from their clinicians, they risk receiving 
unsafe or ineffective advice that may be poorly 
matched to their needs. 
34 Fleisher & Fiks 
iAPP (Integrating Apps into Pediatric 




approaches to the 
development and 
integration of consumer 
facing mHealth apps 
into pediatric care 
2. Explore ways for the 
health care system to 
determine which apps are 
appropriate to endorse, and 
how to design an 
organizational process to 
integrate such apps into 
clinical care practice 
3. Support this decision-
making process through 
guidance on governance, 
evaluation and 
implementation and 
conduct pilot studies to 
inform and revise 
recommendations. 
 
External Scan: Methods 
36 
 Interviews with Pediatric Hospitals 
(N=7 institutions) 
◦ Fall 2015/Winter 2016 
◦ Identified participants through 
recommendations from CHOP faculty & 
leadership, networking at mHealth professional 
meetings, review of websites for consumer 
facing apps 
◦ Developed interview guide based on 
Implementation Science frameworks 
◦ Included an online background survey and in-
person or telephone interview 
  
Organization  
Boston Children’s Hospital 
Sick Kids Toronto 
Children’s Mercy Hospital Kansas City 
(2) 
Vanderbilt Children’s Hospital 
Nationwide Children’s Hospital 
Children’s Hospital and Clinics of 
Minnesota 
Seattle Children’s Hospital 
Conceptual Framework 
37 





•organizational culture for innovation 











Technology Acceptance Model 
(Davis) 
• Perceived usefulness 
• Perceived ease of use 
Strategic Approach to m-Health 
(Norris) 
• identification of useful 
applications 
• channeling of activity to grow 
selected apps (pilots) 
• development of strategy to 
move innovation into 
mainstream (sustainability) 
External Scan Conclusions 
 No unified approach currently exists for 
implementing mHealth tools.  
 Vetting of these tools is inconsistent, generally 
lacking or underdeveloped in operationally 
developed apps.  
 In contrast, those developed through research are 
carefully evaluated, but often not disseminated.  
 Some had digital health policies in various stages 
of development and early in implementation 
 Policy often at odds with “innovation” 
 Driven by different groups and settings (business, 
innovation center, researchers, administrative 
leadership) 
















LINDA FLEISHER AND SARAH BASS, PIS  
mychoice:  A web-enabled Application to Address 
Barriers to Clinical Trial Participation in African 
American Cancer Patients 
Significant Formative Research 
Phase 1:  In-depth discussions with African American 
cancer patients who have and have not participated in 
clinical trials, to elicit barriers to and facilitators of 
participation and validate which are most critical to the 
patient population.  
Phase 2:  Develop and administer the perceptual mapping 
survey instrument to inform message foci of decision aid. 
Phase 3:  Develop a multi-media mobile application 
decision aid, and conduct message and usability testing 
with patients and providers.  
Fleisher and Bass, 2016 
Fleisher & Bass, 2016 
Development of mychoice mobile app 
Fleisher & Bass, 2016 
Step 2 – Concerns (six options - individualized choice) 
Fleisher & Bass, 2016 
Next Steps 
• RCT- 18 month study at  4 cancer centers in the 
region 
• Hybrid Type 1 
• Effectiveness – clinical trial knowledge, 
preparation for clinical trial discussion, patient 
activation, decisional conflict 
• Implementation - evaluate the organizational, 
patient and provider factors that influence the 
successful implementation of the intervention 
 
Fleisher & Bass, 2016 
Resources 
Resources 
 National Cancer Institute – Implementation  
 https://cancercontrol.cancer.gov/IS/ 
 Global Health – Fogarty International Center Toolkit 
 https://www.fic.nih.gov/About/center-global-health-
studies/neuroscience-implementation-toolkit/Pages/default.aspx 
 Society for Implementation Research Collaboration 
 https://societyforimplementationresearchcollaboration.org/what-is-
sirc/ 









PLAN FOR D&I FROM THE START 
ENGAGE YOUR TARGET USERS 
USE SOCIAL MARKETING APPROACHES AND LEARNINGS FROM THE 
DOI LITERATURE 
CHOOSE MEASURES THAT MATTER IN THE REAL WORLD 
CHOOSE DESIGNS THAT ALLOW YOU TO GENERATE OUTCOMES 
THAT INFORM REAL WORLD PERFORMANCE 
PREPARE A BUSINESS CASE 
MAKE IT EASY ON FUTURE ADOPTERS 
Designing for D&I 





Proctor et al. Implementation Science 2012, 7:96 
10 key ingredients of D&I research proposals #1-6 
Bridging the Evidence Chasm 
52   | 
Thank you and Questions 
